ATTACHMENT B

DEV!GE(S) CLASSIFICATION AND FEE/CHARGE SCHEDULE
CLASS i DEVICE

Appilcant Name:  Consumer Safety Technology, LLC.
Device Make:  Intoxalock
Device Model:  Model 1001A
¢ Check and fill in all spaces that apply to the specified CLASS | device listed above.

s Applicants must submit an ATTACHMENT B DEVICE{s} CLASSIFICATION. AND FEE!CHARGE SCHEDULE
for each proposed device/modeél.

CLASS | Required Device Features:

X Meets alt New York State Depariment of Health and, Natmnal Highway Traf'r ic Safety
Admlnlstratlon Reguiations and Standards
X Utilizes fuel cell technology
X:Has reparting capabilities
X Has capability for storage of data
X Programmable re-test sequences

X Data download, inspection and re-calibration service

' X Anti-tampering-and anti-circumvention features

% Camera-Photographic positive identification capabllity

x| Photo of Operator will be taken every time operator is prompted to take a test’
% Infra-red or other low-light camera capability for fiight use

X Breath sample validity features

'X_24/7 Internet gccess to operator data by monitors:

X Voice or visual instruction

Optional Features under- CLASS It

[IKeys enabling service codes to be entered

[CJEarly recalt system if a fuel cell fails- uses split cell technology
[XRestricted drive time capabilities

Burilock code to minimize towing due to lockouts

[ Otherfeature- specify

[] Other feature- specify

Fee Structure: Followmg is the fee structure for this.device, ‘This fee structure is based upoii an anticipated ten percent
{10%) waiver of the fee by sentencing courts due to unaffordability and includes any and all fees charged to the operator.
Installation fee
Monthly fee o _ N
Special service fees- specify **Please see New York Fee Schedule attached
Shipping fee
-De-installation fee
Other fee- specify
Other fee- specify
Other fee- specify

Comments: Please place any other descriptive comments about this device: here,

*Please see New York Fee Schedule attached




ATTACHMENT B
DEVICE(s) CLASSIFICATION AND FEE/CHARGE ‘SCHEDULE
CLASS Il DEVICE

Applicant Name: Gonsumer-S’afety Technology, LLG
Device Make: intoxalock
Device Model; 1001A

*Check and fill in all spaces that apply to the specified GLASS Il device listed above.

*Applicants must submit an ATTACHMENT B DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE for
-@dch proposed device/model.

CLASS | Required Device Features: o _
XMeets all New York State Depariment of Health and National Highway Traffic Safety Administration
‘Régulations gnd Standards
X Lilizes fuel cell technology
- X Has reporting capabiiities
x:Has capability for storage of data
X Programmable re-test sequences
x Data download, inspection and re-calibration service
- X Anti-tampering and anti-circumvention features
X:Camera-Photographic positive identification capability
_XPhoto of Operator will be taken every time operator is prompted to take a test
‘®Infra-red or other low-light camera capability for night uge
X Breath sample validity features _ '

X 24/7 Internet access to operator data by monitors
. X Voice or visual instruction

CLASS i: This CLASS has all the minimum, required features of CLASS | and contains the fallowing additional
features:
¢ Globai Positioning System location of vehicle
. &« Reai Time data reporting.
[] Other feature- specify
[0 Other feature- specify

Fee Structure: Following is the fee structure for thts device. This fee structure is based upon an anticipated ten percent
(10%) waiver of the fee by sentencmg courts die to unaffordabillty and includes: any and ali fees charged to the operator:
Installation feg
‘Manthly fee

‘Special service fees- specify: _ _ e
Shipping fee ' *Please see New York Fee Schedule aitached
De-installation fee

Other fee- specify

Other fee- specify

Other fee- specify

Comments: Please place any other descriptive comments about this device here.
“*Please see New York Fee Schedule attached
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o __ ATTACHMENTE
DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE
CLASS Ill DEVICE.

Applicant Name:  Consumer.Safety Technology. LLC
Device MaKe: Intoxalock,
Device Mode): 100ta.

*Check and fill'in all spaces that apply to the specified CLASS |l device listed above.
*Applicants must submit.an ATTACHMENT 8 DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE for
each proposed device/model.

CLASS | Required Device Features:. '
X Meets all New York State Department of Health and National Highway Traffic Safety Administration
Regulations and Standards ' ' '
. X Utilizes fuel cell technology

X Has reporting capabilities:

x Has capability for storage of data
_x Programmable re-test sequences
.xData download, inspection and re-calibration service

X Anti-tampering and anti-circumvention features.
__x Camera-Photographic positive identification capability

X Photo of Operator will be taken every time operator is- prompted 1o take atest

X Infra-red or other low-light camera capabiiity for night use

X Breath sample validity features.
_X24/7 Internet access 1o operator data by monitors

X Voice or visual instruction

‘CLASS II: This CLASS has all the miinimum, required featurés of CLASS 1 and contains the foliowing additional
féatures: ' '
<  Global Positioning -System location of vehicle
» Real Time data reporting

CLASS llI: This CLASS has all the minimum, required features of CLASSES | and Il and contains the foliowing
-additional feature(s):
o Emergency Notification Program (i.e.) for interception of a'targeted vehicle during a Rolling Re-Test
Failure o CEUR AR
[] Other feature- specify
[ Other feature- specify

Fee Structure: Following is the fee structure for this device. This fee structure is based upon an anticipated ten percent
{10%) waiver of the fee by sentencing courts due to unaffordability and includes any and all fess charged to tHe operator.

Installation fee.

Monthly fee: _ . _ "

Special service fees- specify **Please see New York Fee Schedule attached

Shippingfee '

De-instaliation fee

Other fee- specify

Comments: Please place-any cther descriptive comments about this device here.

**Please see New York Fee Schedule attached
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Intoxatoci:

New York Maximum Fee Schedule

: (as of 2-11-2021) Amount
Note: Fees listed are the maximum allowed; actual fees charged may be lower

Primary Fees Charged by Intoxalock — Fees do not include tax
Bi-Weekly Lease Payment or $49.99
Monthly Lease Payment $99.99
Account Set Up Fee (one-time fee, charged when scheduling install) $27.50
Data Processing Fee (every calibration instance) $3.00
Administrative Closing Fee (one-time fee, post removal) $59.99°
Primary Fees Charged by the Service Center — Fees do not include tax
Installation (varies based on vehicle type) 5122?3;8
Monitoring/Calibration/Inspection Fee $25.00
Removal Fee $75.00

. . N . . $125.00 to
Vehicle Switch (Switching the IID from one vehicle to another) (Payable to the service center) $250.00
Other Fees that May Apply (Payable to Intoxalock) — Fees do not include tax
Charge Back Fee $30.00
Check by Phone Fee $5.00
Damage, lost, stolen or unreturned device fee $150-$3000.00
Data Logs $0.00
Device Protection Package (Optional) — Bi-Weekly with deductible of $200 or $500 or $5.00 to $10.00
Device Protection Package (Optional) — Monthly with deductible of $200 or $500 $9.99 to $19.99
*Price varies depending on level of service purchased, including bundling discounts if opting in to
Device Sleeve Package and/or Roadside Assistance
Device Sleeve Package (Optional) - Bi-Weekly or $2.00
Device Sleeve Package (Optional) - Monthly $3.99
Roadside Assistance (Optional) — Bi-Weekly or $5.00
Roadside Assistance (Optional) — Monthly $9.99
Early Suspension Fee $150.00
Expedited Shipping (if required) $18.00-$45.00
Hourly rate to repair a unit, if intentionally or unintentionally damaged $50.00
Insufficient Check Fee $15.00
Late Fee $15.00
Lockout Reset Fee $75.00
No Show Fee $40.00
Reinstall Fee (If another device is required after 3 business days from original appointment) $50.00
Replacement Fee $25.00
Reset Recal Fee $40.00
Security Deposit (Not required on auto deduction from a bank account. Refunded on successful $99.99
completion of program)
Vehicle Switch (Internal administrative fee) $30.00




